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pbate of quinine is given every three hours, every two hours or every hour (ac¬ 
cording to the type of the disease) during the intermission. After each dose of 
the medicine Dr. L. gives some mild mucilaginous or sugared beverage, and 
very little other sustenance is taken. It is important that the apyrexia be perfect, 
and that the indications of local affection have ceased before administering the 
sulphate of quinine, otherwise there is risk of converting the disease into the re¬ 
mittent or continued form. 

Should the inflammation resist t}ie first application of leeches, they must be 
repeated a second or even a third time, till it is removed. If the paroxysm does 
not recur after the application of the leeches, or if it be much diminished in in¬ 
tensity and iater in coming on, no sulphate of quinine is administered; and, in the 
latter case, it is observed, that after one or two fits more and more slight, the dis¬ 
ease ceases. The author thinks that convalescence is more speedy and relapse 
less liable to take place in these, as it were, spontaneous recoveries, than where 
the sulphate is employed. 

2. In the second division, comprising cases in which the liver, the spleen, or 
both conjointly are affected, the author recognises the phlogosis of the liver 
(should there not be enlargement) by obtuse pain, heat, and tension, increased by 
pressure; yellow tinge of the face and eye; yellowish furred tongue; bilious vomit¬ 
ing and dejections, &c. When the liver is enlarged, the local symptoms are re¬ 
ferred to the left lobe. If the spleen suffers, it presents analogous local symptoms: 
both organs are often simultaneously affected. The remedies of this form of the 
disease are the same as those of the” preceding, with this difference, that general 
blood-letting is found more serviceable than leeches, or, at least, should precede 
their employment. Two bleedings of eight ounces each are generally sufficient 
Dr. L. has seen intermittents of tb is division and of all types, yield to depletion 
alone by general followed by local blood-letting; and this successful result from 
depletion solely has been more manifest in the diseases of this than the preceding 
division. 

3. The third division, comprising intermittents connected with inflammation 
of the gastro-duodenal lining, and of the liver and spleen conjointly, is marked 
by a combination of the symptoms of each of the preceding diseases. The ma¬ 
lignant intermittents, observed by the author in eastern Africa, belonged to this 
class. The treatment consists of the methods employed for the other two divi¬ 
sions combined, that is bleeding, general and local, excepting in nervous tem¬ 
peraments, when he has recourse only to the latter. He thinks this kind of case 
very suitable for the endermic method of employing sulphate of quinine. In the 
malignant intermittents of eastern Africa, he derived much advantage from fric¬ 
tions of tincture of bark, and from sprinkling blistered surfaces with powdered 
bark and camphor. 

4. The fourth division, consisting of cases unattended with local inflammation, 
he treats as he does those of the preceding, except that bleeding is omitted. 

The author subsequently gives a practical commentary on the 5flth aphorism 
of the 4th section of Hippocrates, “tertiana exacta in septem circuitibus ad sum- 
mum judicatur.” Having tried its truth, he found the patient, solely from the 
influence of low diet and repose, escape the seventh paroxysm in some cases and 
the eighth in others. The examples in which this fortunate result took place, 
belonged principally to his fourth division; but a proportion of them to his first, 
or that comprising the complications with gastro-duodenal inflammation. These 
spontaneous recoveries, wheresoever they occur, Dr. Leitao regards as the most 
favourable, the general health being the least disturbed, convalescence most 
prompt, and relapse very rare.— B. and / '. Med. Rev . from Jornal da Sociedadc 
das Scieiicias de Lisbon, Feb., Ap., 1836. 

27. New method of curing Stammering. —Dr. Voisin was afflicted with an im¬ 
pediment in his speech, for the cure of which he tried every plan, but without 
success. Finally, chance led him to the discovery of a method which he has 
adopted with advantage. He was reading a paper before a society, and wishing 
to do so with some energy, he happened to look in a mirror which was opposite 
him, and perceived that he rested the border of his right hand upon his chin, in a 
manner so as to depress the inferior maxilla and hold the mouth half open. The 
idea immediately suggested itself that this instinctive and mechanical movement 
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might contribute to his reading more promptly and easily. In fact, upon ceas¬ 
ing the pressure, the difficulty of expression was quickly reproduced; but upon 
replacing his hand the freeness of articulation immediately returned. Endeav¬ 
ouring to give an account of this, he observed: 1st. That the mouth was kept 
half open, the distance between the teeth being a line or a line and a half. 2nd. 
That the tongue, abandoned to itself, in the state of repose placed itself against 
the inferior dental border, whilst daring pronunciation it is projected forwards 
and upwards, but is withdrawn almost immediately behind the alveolar arch. 
3d. That a medium pressure is necessary upon the chin; this should be suffi¬ 
ciently strong to resist the muscles which move the inferior maxilla, without im¬ 
peding its movement of elevation, so strong as to prevent perfect approximation. 
To produce this pressure, and, at the same time, make it exc-usable, it is neces¬ 
sary to use a certain delicate art, so that the manoeuvre may not appear forced, 
but on the contrary almost natural. This pressure should be made with the ex¬ 
ternal border of ttie right or left hand indiscriminately, the thumb applied upon 
the chin and the fingers free. Since he has made the discovery he finds he fre¬ 
quently takes the position without thinking of it, and has observed the same in 
other individuals afflicted with impediment of speech. This habit does not ap¬ 
pear to be peculiar to stammerers, since it is frequently assumed by timid per¬ 
sons when speaking in public. Dr. V. has only had an opportunity of trying it 
in two individuals, but the effect surpassed his expectations.— B. and F. Med, 
Rev. from Bull, de l’Acad. Roy. de Med.. Sept., 1837. 

28. Treatment of intussusception by inflating the bowels. —Samuel Mitchell, Esq,, 
suggests, in a communication in the Lancet. (17 March, 1838,) a trial, of inflating 
the bowels with air as a remedy for intussusception in children, and relates a ease 
in which he has resorted to it with success. Though there is no novelty in the 
suggestion, the case is interesting, so far at least as affording additional e'vidence 
of the utility of the measure. It is one which should never be neglected in the af¬ 
fection in question. 


SURGICAL PATHOLOGY AND OPERATIVE SURGERY. 

29. Ccesarean Section. —The propriety of an early resort to this operation in, 
cases where it is necessary, has been very properly insisted upon; but the circum¬ 
stances which render it necessary, are not always readily determined. M. 
Castei, stated, at a recent meeting of the Academy of Medicine, (February 17th, 
1838,) that some years since a woman was in labour at the hospice de perfectionne- 
ment , the professors were all assembled, and the ccesarean section resolved on. 
The crowd of students was so great that some delay took place whilst arrange¬ 
ments were making for their accommodation, and during this time the woman’s 
delivery took place naturally. 

M. Gimellp, also stated that he saw, at the hospice of M. Dubois, a small wo¬ 
man who had five times submitted to the caesarean section, and who was deliver¬ 
ed naturally the sixth time.— Gaz. Med. de Paris , March 3, 1838. 

30. Ligature of the primitive Iliac Artery near the bifurcation of the Aorta, suc¬ 
cessfully per formed for an Aneurism of the external Iliac Artery. By M. Salomon, 
Professor in the Medico-Chirurgical Academy of St. Petersburg.—Luke Padur- 
busr, invalid, aged 38, of good constitution, addicted to drinking, had some years 
before laboured under intermittent fever. Ten years ago he suffered from a 
chancre on the glans penis, and a bubo in the left groin, which suppurated, and 
has left a large cicatrix: since this time he always enjoyed good health. Six 
months before his entrance into the hospital he received a kick from a horse in 
the left groin, which was shortly [afterwards followed by the formation of a 
tumour in the same region. This tumour made rapid progress, and soon ren¬ 
dered walking difficult, without, however, being painful. He entered the hos¬ 
pital on the 24th of May, 1837, the tumour one month previously having acquired 
a rapid increase, and the patient during that time having been obliged.to keep 
his bed. 



